FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am
: ) .
DOCUMENT # K26329 Secretary of State

1. Entity Name

RAINBOW BEND RESORTS, INC. 01-30-2002 90037 014 ***158.75
Principal Place of Business Malling Address
PO BOX 39572 ~PO-BON=398T2
FT LAUDERDALE FL 33339 FAHDERDALE-F-34339
! ! AR ROC ARG
2. Principal Place of Business Mailing Address )

AHPS" TS - Qenoren Ruud

Suile, Apt. #, etc. Suite, AD?CS B;:-./l g I q g . DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEl Number Applied For
CPLogEmonN - F L 65-0055492 ot Aomioatie
Zp Country 'g 55 ; L{ COﬁFYSA 5, Certificate of Status Desired 'q E‘g‘gesqg?;;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EDISON, GEORGE S Peanxee S eo<on) P R 19X

- CoMHEROME 300 BTSRRI RLus

STE-605

P FOLANT R O FL[Z55 1

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

) N0

8. The above named eryjity subpé

SIGNATURE -
/SIQI’\EIU"E‘/DBMU name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax fiLing requirememgand elects toydo s0. ¢ After May 1, 2002 Fee will be $550.00 10. $|GCKIOH Campa‘?” F_mancmg $5.00 May Be
oI rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PSD [ Oelete TITLE O Change [ Addition
HAME EDISON, GEORGE NAME
sTReeT ADORESS | 2829 E COMMERCIAL BLVD STREET ADDRESS
CITY-$7-2IP FT. LAUDERDALE FL CITY-ST-2P
TITLE O Detete TITLE [ change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O celete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete TmLE [ Change [ Adaition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg-empowered. .
>, > " i
e -0 (Asysx-avos

& SIGNATUREWNS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Daytime Phone #

AV 012SHE0

CR2E034 (9/01)



